COVER PAGE

RecipientCommittee

! Type or print In ink. Date Stamp R
Campaign Statement SR cm;l;ngA 460
Cover Page RECEIY L
(Government Code Sections 8420084216.5) 1 5

Page of
Statement covers period Date of election if aPP“Gﬂﬁ —
7/1/07 (Month, Day, Year) y
from
SEE INSTRUCTIONS ON REVERSE through 12/31/07 ’ o |
1. Type of Recipient Committee: AuCommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
1 Officahaldar Candidata Controllad Committes 1 Primarilv Formed Ballot Measure [l Preelection Statemen [O Quarterdy Statement
(O State CandidateElection Committee Committee Sempannual Statement {7 Special Odd-Year Report
O Recall Controfled (3 Termmination Statement (] SupplementalPreelaction
(Also Complete Part 5) Sponsored (Alsofile a Form 410 Termination) Statement -Attach Form 495
) General Purpose Committee (Aiso Complete Part 6) [ Amendment (Explain below)
@ Sponsored [ Primarity FormedCandidate/
(O Small Contributor Committee Officeholder Committee
= - . {Also Complete Part 7)
O Political Party/Central Committee
. . 1.0. NUMBER
3. Committee Information Treasurer(s)

AALIMITTEE AMALIE JAD AAMRINATEE MAME IE NA COMMITTEE)Y NAMF OF TREASURER

Lodi Firefighters PAC Evan Luke
MAILING ADDRESS
P.O. Box 1841

SITREET ADURESS (NU F.U. BUAX) CITY = IATE ZIF CUDE AREA CODEIPHONE
Lodi. CA 95241

CITY STAIE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. TF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS

P.O. Box 1841

CITY STATE ZTPCUDE AREA CODEIPHONE CITY SIATE ZIP CODE AREA CODEIPHONE

Lodi CA 95241

OPTIONAL: FAX EE-MAlt. ADDRESS OPTIONAL: FAX Ig-MalL ADDRESS

4. Verification
Ihave Usedall reassnable digence inpreparing and reviewing this statementandto the best of my knowledge theinformation contained herein and inthe attachedschedules istrue and complete.  Icertify

under penally ofperfury under melaws ofthe State of Califemia that the foregoing is true and correct. ) -
! /,
1/2108 7 LA
Exmﬂd on Date By ‘;«r;é;um A Troae war nr Aesigtant Trasurar
Executed ON — By — T—— . = T
Dete Signature of Controling Officeholder, Candidate, State Measurs Propanent or Resp Cificer of Sponsor
Executed on e By Signature of Controliing Oficahalder, Candidats, State Measure Proponant
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



; ; Type or print Inink, SLIMMARVPAGE
Campaign Disclosure Statement Amounts may be roundod

Statement coven pseriod CALIFORNIA
mmary P to whole doltars,
Su ary Page 0 whole i o 7/1/07 FORM 460
SEE INSTRUCTIONSON REVERSE through 128l Page —2— of 38
NAME OF FILER | 1.D. NUMBER
Lodi Firefighters PAC 96-2479
ibuti ived Colurmn A Column B alendar Year Summary for Candidates
Contributions Receive (FROMATTACHED SCHEDULES) RNy unning in Boththe State Primary and
ieneral Elections
1 Monetary Contributions Schedule A, Line 3§ 10184.00 $ 1373500 111 through 8/30 711 lo Date
2 Loans Received Schedule @ Line 3 0 0 ‘
3. SUBTOTALCASHCONTRIBUTIONS o AddLines 142 3 1018400 ¢ 1373500 | O Conmbuens o R
4. Nonmonetary CONtribULIONS wesssssssssssssssseresessesesses Schedufe C, Line 3 0 0 1. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED mmmmeemen AddLines3+4 § 1018400 s 13735.00 Made $ S
Expenditures Made xpenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 1887.17 $ 7404.88 :andidates
7. Loans Made Schedule H, Line 3 0 0
2. Cumulative Expendituros Made*
8 SUBTOTALCASHPAYMENTS wmmemmssmmsssse AddLines6+7 $ 188717 5 7404.88 O Sufctto Voanry Expendiure Lt
9' AMEd EXpenSES (Unpald BIHS) ............................... Schedile F, Line 3 O O m[E of Election Totalto Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmfdd/yy)
11 TOTAL EXPENDITURES MADE s AddLines8+9+ 70 $ 1887.17 3 7404.88 / / $
Current Cash Statement / / $
12. Beginning Cash BalanCe s Previous Summary Page, Line 16 § 3935.26 T calcutate ColumnB, add
13. Cash Receipts Column A, Line 3 above 10184.00 | amountsin ColumnAte the
. o | cerresponding amounts Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash wmmmmmmmmmm Schedule 1, Line 4 from ColumnB of your last yported in ColumnB.
. S tS i
15. Cash Payments ol 4, Line 8 above LOO7.I7 1 Chumna mey be negaive
16. ENDING GASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 12232.09 | figures that should be
subtraded from previous
If this is a termination statement, tine 16 must be zero. period amounts. Ifthis is
the first report being filed
for this calendar year. only
17. LOAN GUARANTEES RECEIVED e Scheduls 8, Par12  $ carry aver the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents See instructions on reverse
; . . . FPPC Form 460 (January/05)
19. Outstanding DEDLLS wummmmmmsmmmsressne Add Line 2 + Line 9 in Colurnn B above & FPPC TollFree Helpline: B68/ASK-FRPC (8861275-3772)




Schedule A Type or print In Ink SCHEDULE A
Amount. may be rounded

Monetary Contributions Received to whole doMars. Statement COVen perlod  SECRYRIZeTINFN 460
711107 FORM
from
12/31/07 3 5
SEEINSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Lodi Firefighters PAC 96-2479
1
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CO*DE OF CONTRIBUTOF | soNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEVED THIS o AR TEAR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NIMBER) CODE ® oﬁﬁﬁﬂﬁﬁﬁiﬂ? R PERIOD (AN. 1- DEC. 31) (IF REQUIRED)
LodiFirefighters PAC =
odiFirefighters
827007 | PO Box 1841 B 2663.25 6214.25
Lodi, CA 95241 CIPTY
scc
d figh C T
Lcdi Firefighters PA OCOM
PO Box 1841 ot 2864.25 9078.50
Lcdi, CA 95241 oery
Osce
Lcdi Firefighters PAC o
cdi Firefighters Clcom
P.O Box 1841 [JOTH 4656.50 13735.00
Lodi. CA 95241 gery
Ciscc
[JIND
[com
C]OTH
ety
scc
[JIND
CJcoMm
CJOTH
C1PTY
{Jscc
SUBTOTAL $ 10184.00
Schedule A Summary *Contributor Codes
1. Amount receivedthis period = itemized monetarycontributions. IND —Individual
{include all Schedule A subtotals.) 3 10184.00 COM"?;ﬁgﬁﬂg?;”T'{,"ﬁfgcc,
2. Amount receivedthis period = unitemized monetary contributionsof lessthan $100 .uceeemssssssseressesses 0 Slc:,;%ﬁ?gaﬁ;gﬁybusmess e'.“m
3. Total monetary contributionsreceivedthis period. 10184.00 SCC —Small Contributor Committee
(Add Lines 1and 2 Enter here and on the Surmmary Page, ColumnA, LiN€ 1) wuuemmsseensns TOTAL $ i

FPPC Form460 (January/05)
FPPCTollFree Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print inink
ScheduleE Amounts may be rounded Statement ¢overs period CALIFORNIA 460
Payments Made to whole dollars. trom 7/1/07 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/07 Page 4 of 2
NAME OF HLER 1.0, NUMBER
Lodi Firefighters PAC 96-2479
TEL
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L2, NUMBER) CADE OR DESCRIPTION OF PAYVENT AMOUNT PAID
Pink October Charity
1000.00
Lodi Adopt a Child Charity
Lodi, CA 100.00
Abundance Vineyards Purchase of gifls
21482 N Ray Rd 32584
Acampo, CA
* Payments that are contributions Or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1425.84
Schedule E Summary
1. Itemized payments madethis period. (Include all Schedule E SUDLOAIS.) uumsmssssmsssmssssmssssssssssssssssssssssssssssssssssassssssssassssssssassssssssassssssssassssssssassssss $ 1530.03
2. Unitemizedpaymentsmadethis period of Under $100 .. ssssssss s sssssssssssssassssesssssssssasss sesssssssnsssas sesssssssmsasas s sssssssnsasasasses $ 357.14
3. Total interest paidthis period on loans. (Enteramountfrom ScheduleB, Part1, COlUMN (€).) wuusmsssmsmsssssssssssssssssssssssssssssssssssssssssassssssssassssssssass 8 0
4, Total payments made this period. (Add Lines1, 2, and 3 Enter here and on the Summary Page, COlUMNA, LiNE 6) wwuummsmssssssssss TOTAL $ 1887.17
FPPCForm 460 {January/06)

FPPC TolkFree Helpline: 866/ASK-FPPC (866/2756-3772)



SCHEDULE E (CONT,)

Schedule E Type or print InInk
(Continuation Sheet) Amounts may be rounisd Statement covers period  SeFNRILLLIEN 460
Payments Made ' from L dnsiers
12/31/07 5 5
SEE INSTRUCTIONS ON REVERSE through— —=—— | Page of
NAME OF FILER { 1.D.NUMBER
NAMEAND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marie Callendan
2628 W March Ln MTG 104.19
Stockton, CA

® Payment. thatare contributions or Independent sxpendiures mustaiso be summarzed on Scheduls 0, SUBTOTAL $ 104.19

FPPCForm 460 (January/06)
FPPCTolkFree Helpline: 866/ASK-FPPC (866/275-3772)




